INSTRUCTIONS FOR COMPLETING THE
APPLICATION FOR PARTICIPATION

SECTION A - ATHLETE HEALTH INFORMATION/PAR
TEDICAL RELEASE
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Status” as the mformation will be used to track graduating athletes and adult participation in the
program. The State office should get the ORIGINAL WHITE COPY and the Local Coordinator
should keep the YELLOW COPY,
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Avs. ABAPPLICATION FOR PARTICIPATION
In transitioning to the new Application For Participation in Special Olympics Form the following
guidelines will be used to determine “A” vs. “AB” Applications:
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